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RECIPROCITY. 
ECIPROCITY is in its infancy. So far 


it has been established only with New 
Zealand and, in the other 


R 


inter-registration arrangements between the G.N.C. 
for England and Wales and the nurse registration 
authorities in our Possessions beyond the seas, 
it must be assumed that apparently insuperable 
difficulties have arisen. 


absence of 


[his, in fact, is so. 


Queensland has been refused a_ reciprocal 
atrangement, and, according to the English and 
Welsh rules, this refusal is in order. One of the 
feasons for refusing Queensland was that only 
hospitals of 40 beds were recognised as training 
schools by the English Council, whereas an average 
of ten beds was accepted by the Queensland 
Nurses’ Registration Board. As a matter of fact 
a daily average of 40 beds occupied would be an 
impossible minimum for Australia. Hence arises 
the important question as to whether the English 
= Council is justified in regarding all those Colonies 
} with which it has been authorised by Parliament 


to establish reciprocity as though they were similar 
to England in nursing respects, and in saying to 
the profession in distant parts of the Common- 
wealth :—‘‘ We know you cannot conform to our 
Standard, and we appreciate that it is only natural 
that you but, cannot 
put your trained nurses on our registers.’’ 


cannot, nevertheless, we 


What has happened in England—a country, 
as compared with the whole world, where nurss 
training has reached an extremely high pitch of 
efficiency—as regards the many small hospitals 
which found it impossible to attain the criterion 
stipulated by the Nursing Council? Affiliation 
was introduced to save the situation and, after 
the initial difficulties of arranging it have been 
overcome, should work well. Affiliation is possible 
though in many cases difficult here, but it is not 
so everywhere. If it had not been possible here 
the G.N.C. standard could not have been as high 
It may not be, and no doubt is not, 
possible in Queensland owing to the long distances; 
hence the standard there is necessarily low. It 
must be low, but what about the nurses who 
train in the larger hospitals which would be 
considered as being training schools in themselves 
by the English Council ? Are they to be debarred 
from reciprocal registration ? 


as it is. 


It is absurd for Parliament to pave the way 
for reciprocity, and for the G.N.C. to prevent it 
by the stringency of its regulations. This nearly 
happened in the case of the recognition of hospitals 
in England and Wales, and would have happened 
in regard to admitting existing nurses to the 
register had not the Privy Ceuncil stepped in and 
made a Special Order easing the stringency. If 
reciprocity is to become a real thing it will have to 
be tackled seriously and with the utmost care 
England must not shut out the splendid nurses 
in its Dominions because they do not possess the 
opportunities for training and the like which 
England offers. A line of course must be drawn, 
but it must be very carefully drawn, after weighing 
all the pros and cons. And even if it is not possible 
to recognise all the nurses on a Dominion register, 
at least it should be possible to recognise some, 
for it is well known that a large number are 
excellently trained and worthy of having ‘their 
names inscribed on the English Roll. 
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NURSING NOTES. 


THE COMPOSITION OF THE G.N.C. 


THe Nurses’ Registration Act requires that 


sixteen of the members of the G.N.C. shall be | 


registered nurses, thus giving the nurses a clear 
majority on the Council. Miss Elizabeth Burgess, 
R.N., Instructor in Nursing Education, Teachers’ 
College, Columbia University, New York City, 
writing in an American journal, says the Board 
that they have found most valuable in America 
is that composed wholly of nurses. ‘‘ The prin- 
ciple,” she says, “ of control of our own affairs 
has appeared to us right and just. Because nurs- 
ing is so closely tied to the entire health problem, 
because physicians, public health organisations, 
hospital trustees and educators are so intimately 
concerned with the work of our schools, it seems 
quite fitting that our Board of Nurse Examiners 
should have an opportunity for advice from these 
other bodies, and that some provision for this, 
such as an advisory council, should be made, but 
the nursing profession, like all other professions, 
must manage its own affairs." These remarks are 
of interest especially as members of the G.N.C. 
seem particularly averse to advisory bodies. 
For what reason it is difficult to understand, but 
the aversion was clearly manifested while with 
difficulty collaboration was being effected with 
the Medico-Psychological Association concerning 
the examination of mental nurses. 


COMPULSORY REGISTRATION. 

Mucu has been said in this country about mak- 
ing the registration of nurses compulsory, and the 
state of affairs in the U.S.A., therefore, where 
registration is a much older institution than here, 
is not without interest. There is in America no 
law entirely compulsory. The only one which 
so far has made this provision was secured in the 
State of Missouri, where it was required that all 
persons must be licensed who practised nursing 
for hire. Public opinion—and this rather 
remarkable—did not, however, support this, and 
it remained in effect for only about two years. 
About nineteen States have laws which are par- 
tially compulsory, in that they control the use of 
some title beyond that of registered nurse. For 
example, New York requires the person who uses 
the terms “trained,” “‘ certified,’’ “ graduate ” 
or “ registered’ to be licensed as a registered 
nurse, and a number of States protect the titles 
“ trained,”’ “‘ graduate ’’ and “ registered.’’ The 
remaining laws are permissive, and only those 
who desire to use the title registered nurse are 
required to become registered. 


is 


PROBATIONERS AND PRELIMINARY 
EDUCATION. 

THE question of the probationers’ educational 
standard is regarded in America as being all 
important, so much so that the Nursing Boards 
in the various States stipulate the amount of 
education that is required for admission as a 


nurse student. 
doubtedly high. In England, of course, the 
question of education where probationers are con- 
cerned is left to the training schools, but in America 
the determination by the Nursing Boards as to 
educational qualifications has been found to work 
well. If one may form a judgment from the first 
State Preliminary Examination, at which such an 
excellent percentage of candidates passed, there 
would not appear at present to be any need for 
the G.N.C. to take a hand in the matter of the 
education of nurse recruits. The acid test, how- 


ever, is yet to come, and it will be possible to form | 


a more reliable opinion when the results of the 
final examination of these candidates has been 
made known. 


NEW NURSES’ HOME AT ROMFORD. 

IN laying the foundation stone at the new Nurses’ 
Home at the Romford Union Hospital, Mr. J. W. 
Rigby, Vice-Chairman of the Guardians and 
Chairman of the Hospital Committee, said the 
present Home was erected in 1907 to accommodate 
21 nurses. Since then patients had increased 
enormously and the extra nurses required had to 
be accommodated under four or five different 
roofs. Although they had one of the best matrons 
it was impossible for her to do herself justice under 
such conditions. The new Home for 99 nurses 
was to be built on up-to-date lines, with recreation 
and games rooms, quiet rooms for study, etc. 
They hoped under those conditions to set up an 
atmosphere that would make the nurses feel 
they were at home. That, in his judgment, 
would bring about the best results in the wards. 
They wanted their institution to be a training 
school for nurses that would be second to none 
in the country. 


AN ADDRESS BUREAU. 

WE want to remind nurses who change their 
addresses frequently that by the payment of a 
small subscription they may have their letters 
addressed to the Bureau established by this 
journal, and re-directed to any address at any 
time. 

It must be a very comfortable feeling for a nurse 
living in rooms with a careless landlady, or 
changing her address continually as she goes from 
case to case, or going abroad for a holiday or for 
foreign service, to know that she may have an 
address to which letters may be sent, and where 
they will be safely cared for until her return or 
sent on to her at any place she may desire. What 
a saving of trouble to know she need not worry to 


| write to all her friends and her business concerns to 





give them yet another address, which will only 
be temporary; “ c/o NuRSING TIMEs, St. Martin's 
Street, London, W.C.2, will find me any time” 
—whata lot of trouble saved to everyone concerned! 

Nurses, midwives and masseuses desiring to take 
advantage of this arrangement must send their 
name and address and particulars of training to 
the Editor, Nursinc Times, St. Martin’s Street, 


The educational standard is onl 
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In the case of nurses who are regular subscribers 
to this office for the NursInG Times the fee is 
reduced to 2s. 6d.) 


ORDER OF ST. JOHN IN WALES. 


Tue Priory for Wales reports a numerical 
strength of about 6,000 men and women, untiring 
energy and enthusiasm, the supply of first aid 
whenever required, and the inauguration of a 
training scheme for boys and girls. The ambu- 
lance department has issued practically 8,000 
certificates and the motor ambulance transport 
is the second largest in England and Wales; last 
year 2,294 cases were carried and a car is avail 
able for collieries day and night on payment of 
a small sum per annum. Medical comforts 
may be borrowed by rich and poor alike at a 
nominal cost; branches of the Priory’s activities 


which are little known are the work at the 
Swansea Orthopedic Clinic for ex-Service men 
and at the Spa Treatment Establishment at 


Llandrindod Wells. The Priory and the British 
Red Cross Society will have no difficulty, it is 
thought, in obtaining the number of detachments 
Wales is asked to provide under the scheme for 
V.A.D.’s approved by the Army Council to 
supplement the medical services of the naval, 
military and air forces in the event of war or 
other national emergency in any part of the 
world. 


HEALTH VISITORS’ TRAINING. 


THE regulations for the training of Health 
Visitors which were originally made in 1909 
under a statute of the previous year, remodelled 
some ten years later when considerable criticism 
was levelled against them by the nursing pro- 
fession as a whole, and again modified to the bene- 
fit of nurses in 1922, are again in the melting pot. 
This time the College of Nursing is one of the 
bodies being consulted in the matter, and 
the fact that in the course of six years only 350 
women have qualified for the diploma issued by 
the Board of Education undoubtedly to 
show that the experiment—-for such it assuredly 
was—has not been a success and that there is now 
the golden opportunity for nurses to assert with 
every chance of success their claim that only they 
Should be appointed to these positions. That 
the regulations are to be further modified there is 
no doubt, and it rests largely with those who are 
handling the matter in the interests of the nursing 
profession as to whether or no these important 
public health posts are secured for its members 


goes 


HOWARD HOMES, 


Tue last three of the 24 cottages and pensions 
have now been awarded, the fortunate recipients 
being Miss F. E. J. Irwin, Miss E. J. C. Kitt, 
and Miss Mary Sowter; the latter was for over 


30 years at the Victoria Hospital for Children. 





EVENTS OF THE WEEK, 


October 1st, 1924 


ARLIAMENT met vesterday to consider the 


P 


Irish boundary question 
Mr. Ponsonby, Under-Secretary for Foreign 
\ffairs, has written a preface to the Labour Party's 


pamphlet in defence of the Russian Treaty 


rhe Trades Union Council has appointed a delega 
tion to visit Russia to inquire into the present industrial 
social and political conditions there 


Questions are to be asked in the House of Commons 
as to the dropping of a prosecution against a Com 
munist rhe facts of the case were placed before the 


Attorney-General, who considered that a very 
serious ”’ breach of the law had been made and gave 
directions for a _ prosecution his drew protests 
from the back benches of the Labour Party, and the 


prosecution was withdrawn 

The Annual Conference of Industrial Welfare 
Workers was held at Swanwick, Derbyshire Dr 
H. M. Vernon, investigator for the Industrial Fatigue 
Research Board, said that the atmospheric conditions 
under which industry was carried on might have a 
great influence on the frequency of accidents Dr 


Millais Culpin, who dealt with the psychological aspect 
said there were many persons who tended to have 
accidents Not only the mechanical factor but the 
personal factor had to be considered There were 
over 100 welfare workers and these included 
some trom foreign <¢ 


present 
ountries 


as 


Hon. Walter 
has die 1, 


Lord Long of Wraxall, who the 
Long was a prominent political leader 


The Special Service 
completed its Empire 


ports—Plymouth, Portsmouth 


Squadron of 
and 
and 


battleships has 
returned to 
Sheerness 


Cruise hom« 


\ reinforced concrete embankment 
connecting Bristol with Avonmouth 
with the rivet It represents a couple of years’ work 


on a new 


has 


The Church Congress has opened at Oxford 


\ great many forged Treasury notes have got into 
circulation in many of the large towns in England 
They are the best forgeries ever seen in this country 
and difficult to detect until they reach the Bank 


\ British War Memorial was unveiled at Givenchy 
by Mr. Stephen Walsh (the Minister for War), whose 
was killed near there A Civic Hall, the gift of 
Liverpool to Givenchy, was opened by the Lord Mayor 
of Liverpool 


son 


4 memorial to the 5lst (Highland) Division was 
unveiled at Beaumont Hamel by Marshal Foch. It 
is a granite obelisk surmounted by the figure of a 
Scottish soldier fully equipped, the whole on a terrace 
surrounded by bronze lions 


Ihe United States airmen havg reached Seattle 


and thus completed the circuit of the globe 


\ French aeroplane with 10 passengers flew from 
Paris to London in 1 hour 47 minutes 


rhe German Government have decided to take steps 
to obtain the admission of Germany to the League of 
Nations, and they have sent a Note to Geneva about 


the terms of admission 
\ great tidal wave from the Baltic flooded Lenin- 
grad The waters subsided the next day but the 


electric light, telephone and water supply were affected 
Many bridges and quays were demolished and 19 
lives were lost. The floods caused an explosion in the 


chemical laboratory of the University. 


road | 
subsided | 
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BASAL METABOLISM. 


HE onward progress of medicine is so rapid 
‘4 that it is almost impossible for any one 
individual to be thoroughly abreast of the 
times in all the various branches of the science. 
A field which has developed considerably during 
the last few years is that which deals with Basal 
Metabolism and its relation to the so-called 
‘metabolic diseases.”’ So far, very few of the 
text-books for nurses have discussed this problem, 
and yet nurses are constantly being requested 
to prepare patients for metabolic tests, and are 
performing the actual tests themselves. 

When we speak of a ‘“‘ metabolic rate "* we mean 
the rate at -which the body is burning up its 
The carbohydrate, fat and protein in- 
gested are being broken up, heat and energy 
are being produced as in an engine, and the residue, 
the ashes, are excreted as carbon-dioxide from the 
lungs and urea, uric acid, etc., from the kidneys. 
[f we run or work hard, the rate of combustion, 
the metabolic rate, is raised; if we lie quietly in 
bed, the rate is lowered. The “ basal ’’ metabolic 
rate is the rate of combustion prevailing when the 
patient is making the lowest possible physical 
and mental effort. This is determined only when 
the patient has been resting quietly in bed for 
some hours, is not digesting food and is completely 


tissues 


relaxed. Feople with certain diseases can only 
relax to a certain point. That point is their 
basal metabolic rate. 


The original method of ascertaining the basal 
metabolic rate was to place the patient in a special 
sealed chamber and read off the actual heat 
produced by delicate thermometers. We know 
that a definite amount of oxygen is necessary, 
as in a furnace, to produce this combustion, and 
it has been determined that. every litre of oxygen 
consumed by the body results in the production 
of 4.825 calories of heat. Therefore, if we can 
measure how much oxygen is consumed in a 
prescribed time—say, ten minutes—we can esti- 
mate from that how many litres of oxygen would 
be consumed in 24 hours, and this, in turn, would 
give us the number of calories of heat produced 
in 24 hours. There are now several types of 
portable machines, weighing a few pounds, which 
determine the B.M.R. by measuring the oxygen 
requirements of the body 

Its Clinical Application. 

The clinical value of determining the basal 
metabolic rate lies in the fact that certain diseases 
raise this rate, while others lower it. The following 
table gives the more common diseases affected :— 


B.M.R. raised (written +)—Hyperthyroidism 
(exophthalmic goitre), toxic adenoma (goitre), 
acromegaly, any febrile disease; occasionally 


in pernicious anemia, leukemia, diabetes. 

B.M.R. lowered (written —)—Hypothryoidism 
(a) myxoedema; () cretinism, hypopituitarism, 
Addison’s disease, starvation (fasting, cesophageal 
stricture, cardiospasm). , 

Its most frequent application is in goitre cases. 


The thyroid gland has more to do with determining 
our metabolic rate than any other gland in the 


body. It is the pace-maker. It has been said 
that “the thyroid gland is to the human body 


what the draught is to the fire.’’ The active 
principle is the chemical “ thyroxim,’’ discovered 
in 1914 by Kendall, a substance so powerful that 
one twenty-seventh of a grain once daily will hold 
the rate of a healthy person 50 per cent. above 
normal. The large goitres of middle life are 
frequentlybenign adenomata, which do not endanger 
life at all. However, they are liable to become 
“toxic,” and the patient then weight, 
becomes nervous, has cardiac symptoms, and may 
eventually die. These changes can be detected 
early, because the basal metabolic rate is raised 
15—30 per cent as soon as the gland becomes 


loses 


‘ toxic.” Also we see young women witha rapid 
pulse, losing weight and with a visible adolescent 


goitre. (Cne might easily call this a case of early 
hyperthyroidism leading on to _ exophthalmic 
goitre. The finding of a normal metabolic rate 
has resulted in a more thorough search being 
instituted for the cause of the rapid pulse and the 
loss of weight, and, in several hidden 
pulmonary tuberculosis has been discovered. 

Likewise, the “minus” results are valuable. 
Many cases of myxcedema are pale, puffy, show 
albumin in the urine and simulate certain forms 
of nephritis. But the rate in nephritis is normal, 
while in myxcedema it is —15 to—30. Some cases 
of obesity are of the “‘ minus” type and are 
benefited by the administration of thyroid extract. 
Others are due to over-eating, over-sleeping or 
lack of exercise and are actually injured by thyroid. 
The indiscriminate administration of thyroid- 
containing preparations and nostrums is to be 
strongly condemned, and I am sorry to say that 
occasionally patients tell us that nurses have 
thoughtlessly recommended thyroid for over- 
weight. It should only be given when the B.M.R. 
is below normal. (Otherwise hyperthyroidism 
will be induced with disastrous results. 

We also use the B.M.R. to determine our type 


cases, a 





of treatment in hyperthyroidism. If the rate 
is over 70, operation is decidedly risky unless 
a preliminary ligation of the vessels is performed. 
Such cases are often benefited by rest in bed and 
radium. Cases ranging from +30 to +50 do 
well with operation, especially if small doses of 
sodium iodine be given just before and after the 
operation. Exophthalmic goitre, like pernicious 
anemia, shows exacerbations and _ remissions, 
and the B.M.R. helps us to select the best time 
for operation. 
The Preparation of the Patient. 

The invention of the small portable machines 
has resulted in this test being applicable in many 
centres all over the country, and frequently the 
nurse is at a loss to know what preparation is 
required. The following rules are followed im 

| this hospital :— 
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Basal Metabolism— Continued. 


1. The patient must have had no food for at 
least fourteen hours. I prefer to do these tests 


in the morning, so a moderate supper and no 
breakfast will suffice. Some water may be 
llowed. 

2. Take nude weight and height on the previous 
day. 


3. No medication of a stimulating or sedative 


nature, « strychnine, bromide, morphia, should 
be given. On the other hand, if a patient had, 
say, ‘‘ heartburn,” something like sodium bicat 


bonate would be advisable to allay his discomfort. 
Purgatives should not be 
4. The patient should lie absolutely quiet in 
bed with the shades drawn and no visiting allowed 
[he bedpan should be insisted upon, if the patient 
wishes to go to the lavatory L’o not ( 
sit up in bed or raise himself upon the 
obtained when 
relaxed mentally and 
can make or 


all 
noisy, tals 


given 


patient to 
pillows [he basal rate is only 
the patient is completely 
physically It is here that 
break the test. If she is fussy or 
loudly or with a high-pitched voice, she will 
ruin the tesi I insist upon the nurse (and myself) 
always talking in an undertone. Never be in a 
hurry 


] 
] 


5. Ifthe patient is nervous and struggling, on 
must avoid argument or force. Quietly explain 
each step in advance Before the arrival of the 
doctor, the nurse may quietly emphasise that the 
test “ will not hurt—it is only breathing through 
' | frequently visit the patient tl 

so that he may see the machine and se¢ 
the strange doctor. There is no fear of the 
unknown then to mar the morrow. 


1 : 
ti} . y] 
1 Tube. re nignt 


he lore, 


5. The body temperature should be taken. The 
increase in rate varies in different diseases, but, 
on the average, the rate raises from 7 per cent. to 
8 per cent. with each degree of temperature rhe 
room temperature should also be taken and, if 
possible, translated from Fahrenheit to Centigrade. 

7. After boiling the mouthpiece, should there 
be one on the particular apparatus in use, it 
should be cooled before returning to the doctor. 

We allow a normal variation of plus or minus 
ten before considering the result pathological. 
A result of 30 per cent. above the normal, for 
instance, is usually written ‘‘ +30.’’ Sometimes 


“100” is taken as the normal, and then the reading 
would be “ 130.”’ A “‘ hypo ” result may be written 


20) *’ (the usual way), or, if‘ 100” is the normal, 
as “‘80.”’ The former method of writing results, 
t.é., as + or —, is preferable—Dr. Harvey Agnew, 
M.B., in The Canadian Nurse. 


A most important memorandum on Cancer of the Breast 
has just been issued by the Ministry of Health (2s. 6d 
containing an analysis of 20,000 cases 
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MEDICAL NOTES. 


Infantile Eczema. 


In the treatment of this disease many 
remedies may be employed, this, in _ itself 
is evidence of — the difficulty of obtaining 
cure. Like eczema in general, the eruption 


lemarcation, the edges being ill- 


‘ 
~ 


to merge into the surrounding 


is wanting in « 
defined and tending 
healthy skin The disease occurs during th 
first two years of life and is characterised b\ 
erythematous vesiculation | 
ruption weeps 


crusts Che 


j 


areas with 
vesk les dischargt fluid the 


this fluid coagulates and forms 


regions principally affected are the scalp, cheek 
and for head, an area around the eyes a id mout 
bemg usually spared The arms, legs and trunk 
may also be involved in extensive cases. Th 
is mtense itching and this character complicates 
treatment because the infant, in the attempt t 


relieve the abnormal s nsation, rubs, and thereb 


aggravates and prolongs the duraticn of tf! 
disease 

[ e indications for treatment vary fr 
time to time as the disease progresses or alters 
While the actual details of treatment 
thus difficult to define, the general prin 
are more exact and may be summarise 
follows under three headings First t] 
correction of any coccal invasion: seco | 


the protection of th parts involved, 


thirdly, the employment of remedies whi 
have i specific elftect on the lise ise, 
The Correction of Coccal In 


of these cases, owing to the nature of the erupt 
the skin is so altered as to become a suitabl 
medium for coccal growth, secondary invasioi 
with pyococci is a common occurrence. It is 


possible, however to treat the condition thus aris! 
with antiseptics as ordinarily understood, fo 
result would be seriously to aggravate -the ecz 

rhe particular circumstances may, 
suitably dealt with by means of 
boric-starch poultice, a remedy of great valu 
especially where much crusting is present. The 
accumulation of crusts, indeed, of itself demancs 
the use of this remedy, for it is obvious that waless 
all crusts are removed the ointments, or other 
remedies employed, cannot come into the necessary 
intimate contact with the diseased surfaces. Thx 
boric-starch poultice thus acts in two ways ! first 
in removing surface accumulations, and secondly, 
as a detergent, and although it is not indicat 
every case, the improvement following its use 
under proper circumstances is considerable lo 
achieve its objects it should be used cold a 
about one inch thick; apait from these details 
the exact method of its application is a matter of 
lesser importance.— The Lancet. 


tous pre cess. 


however, br 


Great praise was given to Miss Murphy, the lady super 


jntendent, at the Worcester C.N.A. annual meeting 
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Q.V.J.1. EXAMINATION: ANSWERS BY A QUEEN’S NURSE. 


1. What is the obiect of a trap in house drainage ? 
Describe various forms of traps, and thei" 
advantages and disadvantages. 


give 


A trap is a bend in a pipe which is made to 
retain water which acts as a barrier or seal to 
prevent foul gases from travelling from one part 
of the drainage system to another or into the 
air or house. There are various kinds: the 
siphon trap, shaped like a P or an §S, which is 
found under baths, hand basins, kitchen sinks 
and slop sinks. These are self cleansing, and 
easy to construct. Grease traps are placed under 
the gulley which receives the water from the 
waste pipe from the kitchen sink. They contain 
cold water, into which the hot, greasy water 
from the sink runs, and cools off the grease, 
which can then be removed. The object of this 
is to prevent the fat from travelling into the 
drain pipe, and then, when cool, causing a block. 
Gulley traps in the streets and yards have a 
fitted bucket with a flange in the trap which 
receives the dirt which comes with the water. 
This can be lifted up at intervals and the contents 
cleared, and so prevent a block in the sewer. 
Disconnecting traps are always found at the 
junction of the drain with the sewer in the in- 
spection chamber. This prevents the foul air 
from the sewer getting into the house drain. It 
also has a raking eye fitted with a cap which can 
be removed so that a raking arm may be put 
through to remove any obstruction. 

Unsatisfactory traps are: D trap, which is 
shaped like the letter D lying on its curved side. 
This trap has too many angles at which impurities 
collect and do not get carried away with the flush 
of water. It still can be found under some 
old-fashioned water closet pans. Bell traps are 
found under yard gullies, and consist of a cup 
attached to a perforated plate fixed at the top 
of the drain. This comes up above the top of the 
drain, and the water seal is between the top of the 
cup and the drain. It often becomes blocked by 
mud, and has an insufficient water seal 


2. How would you explain to a cottage mother 
the benefit of fresh air and sunshine, and that the 
house fly is a danger to health? Give your 
answer in plain, homely language. 


She should be first made to understand 
that all disease is either the result of the 
work of germs, or because the blood has not been 
given the amount of material it needs to keep it 
pure. She should be told how the air carries to 
the human body the necessary oxygen and carries 
away the impurities that everyone gives off. If 
impurities are not carried away we breathe them 
in again, and so poison ourselves. Sunshine kills 


germs more quickly than anything, so much that 
nowadays patients are put: into brilliant sunshine 
for some diseases, 


and are often cured where 





other means have failed. Darkness and dirt are 
the homes of microbes and vermin, and the less 
they are allowed to exist the healthier the people 
will be. To expose them to light and air is to 
promote health. In dark corners and crevices 
the house fly breeds and lives. It flies from one 
thing to another, often settling on food. Having 
long minute hairs, it carries particles of all that 
it touches with it, and so carries germs and filthy 
deposits to food. It may also leave its eggs, 
which, when hatched, are maggots. All food 
should therefore be covered to prevent this, and 
every place where flies are likely to collect be 
turned out periodically. 


3. Name the conditions included in the term 
‘ Venereal Disease.”” What would you look for in a 
suspected case of (a) Gonorrhoea, and (b) Syphilis : 
What is your duty as a district nurse ? 


Conditions included in the term “ Venereal 
Disease” are Gonorrheea, Syphilis and soft chancre. 

The symptoms of gonorrhcea are discharge from 
the genital organs, pain on micturition, pain in the 
region of the ovary or Fallopian tubes, denoting 
inflammatory infection or salpingitis, infection of 
the eyes and ophthalmia; in the later-stages iritis, 
gonorrhceal rheumatism and endocarditis. 

The symptoms of syphilis are copper colour 
rash: on body and limbs, falling hair, sore 
throat, sores on the genital organs, sores near 
mouth or anus, and, later on, ulcers of leg, sunken 
nose, aneurysm and diseases of the nervous 
system. An infected woman is likely to have 
frequent miscarriages, or premature births, or 
still births. Some babies are born apparently 
healthy, but in a few weeks develop snuffles, 
rash, hoarse cry and wasting. 

The soft chancre is a local manifestation in 
the form of a sore with a raised edge that will 
not heal under ordinary treatment. 

The district nurse should endeavour to get 
any one showing suspicious symptoms wnder treat- 
ment, though she must be careful not to voice her 
suspicions without a diagnosis. She must tell 
the patient that the symptoms require expert 
advice and that a doctor must be consulted. A 
private doctor may send the patient to the special 
clinic at the hospital. If the patient goes direct 
to hospital the doctor there will send her to this 
department if he thinks the disease is present. 
The nurse may send to the doctor a written report 
of her observations, or of what she has been told by 
the patient, but must be careful not to say any- 
thing that might get herself involved in an action 
for libel, should the patient see the report. 

Expectant mothers can be advised to attend the 
ante-natal clinic, where the symptoms can be 
reported, and they will be sent to hospital for 
treatment. 

If practising midwifery, the nurse may not 
take a case showing these symptoms without a 
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Wolsey Pure Wool Under- 
wear is the best for protecting 
the body against the dangerous 
assaults of ever-changing out- 
side temperatures. 


When you recommend your 
patient to wear Wolsey next- 
the-skin you are providing the 
very best safeguard against 
sudden chills. 


Wolsey is made by the largest and best 
equipped firm of underwear makers in 
the country, who guarantee it abso- 
lutely unshrinkable—therefore— 


tell them to wear 







PURE WOOL 


UNSHRINKABLE 
UNDERWEAR 


Wolsey ‘de Luxe,’ Wolsey ‘Fashioned,’ 
and Wolsey ‘Hardwear,’ are three 
specially recommended qualities. 
All are made from pure wool. 


WOLSEY LIMITED, LEICESTER. 
.F H.16 
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IN| ALL DESICN 11A2 
$ 2E8 
HALF - SIZES REAL GLACE 
and KID 
NARROW 
MEDIUM & 1 2 / 
- 
HYCIENIC 
Shapes. POST FREE 


Thousands of nurses have made their duties 
lighter and more pleasant by changing over 
from ordinary wari shoes to Benduble Ward 
Shoes. Benduble Ward Shoes are different. 
They are made specially for nurses. The 
special Benduble soles are so constructed that 
they yield easily and naturally with every step 
—the muscles and arch of the foot have none 
of the resistance which ordinary soles offer, 
and which make your feet and nerves ever 
so tired after a day's duties. 


Wear Benduble Ward Shoes and be happy. 
There's a pair that will suit your require- 
ments exactly. Will you come in and see 


how wonderfully comfortable they are ? 





\ BENDUBLE 








Design 11A8. Design 11A5. 
Real Glace Kid ; Real Glace Kid J 
Post free. 1 2 / - Post free 1 2) = 
FREE 


If you cannot cail at the Benduble Showrooms, 
writ: for the ** Benduble Footwear Booklet This 
booklet shows the various styles of Benduble Footwear, 
t gethev with prices and other information which enaries 
you to shop by post with absolute satisfaction. Write 
for it to-day 








Sh Cc . 
Benduble antl bg 


145, Oxford Street, London, W.1 


(ist Floor. 
Hours 9 to 5.45 


Opposite Bourne & Hollingsworth. 
Saturdays, 12.45. 


DUTT 
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WISDOM OF 
EXPERIENCE 


HE knowledge of the trained nurse finds 

fullest expression when she has equip- 

ment of the highest order at her disposal. 

Experience has shown her that perfect 
sick-room requisites play a very important part 
in the recovery of the patient. 


The range of sickroom and surgical equipment 
supplied by Boots he Chemists is the result of 
many years’ experience. Every provision is 
made to meet the requirements of the medical 
and nursing professions and the general public. 
Whenever you require sick-room or surgical 
requisites you cannot do better than ‘go to Boots.’ 





BOOTS PURE DRUG CO. LTD. 


OVER 700 BRANCHES THROUGHOUT. THE COUNTRY. 
acc 
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Q.V.J.L Exam.—Conid. 

doctor, and must refer all patients anxious to 
obtain her services to him, attending herself as a 
maternity nurse. At the confinement she must 
give a douche before the birth of the baby, bathe 
the eyes of the baby very thoroughly at birth, a 
2 per cent. solution of silver nitrate being usually 
used as a prophylatic measure. All towels, 
vessels, etc., used for such a patient must be kept 
separate, and the nurse must be careful of her 
own hands and eyes, wearing gloves, scrubbing 
thoroughly and not touching her face when at work. 





4. Give the approximate ages at which (a) the first 
tooth comes through; (b) an infant is able to sit 
up without support, and (c) an infant ts able to walk. 
Name any conditions that might hinder development 
inf hese resp ct 

(a) The first tooth generally appears at from the 
fifth to the eighth month; (4) an infant is able to 
sit up without support at about the sixth or 
seventh month; (c) an infant begins to walk at 
twelve to fifteen months. 


The conditions that will hinder either of these 
are much the same, the chief being rickets. This 
is caused by lack of fresh air and sunshine, and by 
artificial and improper feeding, the infant being 
given indigestible starch, such as porridge, corn- 
flour and some patent foods, too much sugar and 
not enough fat. Children with rickets get their 
teeth very late, and often their bones are deformed 
and are not strong enough to bear the weight 
of the body, and so sitting and walking are delayed, 

Mentally deficient children and those suffering 
from myxcedema and infantile paralysis will not 
walk at the usual time. It must not be for- 
gotten that children need exercise before they 
can walk and should be allowed to crawl and kick 
and so prepare the muscles for the walking that 


will come later. 

5. You are called to a patient who is insensible: 
what enguinies would you make, and what would vou 
de 

If called to an insensible patient, a district 


nurse should at once make sure that a doctor is 
summoned. If it is in the street the police will 
take charge and attend to his removal so that a 
nurse should not take responsibility. In a house 
the nurse should see that he is kept quiet, keep 
head low and turned on one side to prevent the 
saliva from trickling down the trachea, apply hot 
bottles and give plenty of fresh air. Enquire 
if he has been subject to fits before, and how 
attack came look at pupils to see whether 
they are contracted or dilated, note any odour 
from breath that wonld denote if the 
of insensibility might be poison or -alcohol. 
Do net allow anything to be removed from the 
room, such as drinking vessels or bottles that 
might indicate the cause, and note if the lips 
have been burnt by any acid. No clothing should 
be taken off or any removal be attempted till 


on. 


cause 





the doctor comes, and the nurse should remain 
till he arrives. 


6 (a). What points should be taken into con- 
sideration in arranging the order in which you would 
visit your patients (a) on a morning round, and (b) 
on an evening round, 


Points to be considered in arranging a morning 
round : visit first those cases that require another 
visit in the evening, also any new cases. Mater- 
nity cases and miscarriages should be visited early, 
also patients who wait for treatment before having 
breakfast or going to work, those who need to be 
put out of doors when dressings, etc., are done, 
incontinent and acute Later on in 
the morning the more chronic cases can be seen 
who only need one daily visit. Leave till last 
cases that might be infectious or verminous. 

Endeavour, as far as possible, to save labour 
in walking, by so arranging the route that the 
same ground is not covered twice, and use buses 
and trams with economy. The first consideration, 
however, is the good of the patient. Sometimes 
it is wise to try and meet the doctor at acute cases, 
and this must be timed accordingly. Jt should 
be endeavoured to get back to meals punctually, 
but not at the expense of the patients. 

(6) Evening round : this should include weekly 
blanket baths, chronic dressings, such as ulcerated 
legs; the evening visits to acute cases should be 
left as late as possible in the round, as they need 
to be made comfortable for the night, also in- 
continent cases are then left dry as late as possible. 
Evening temperatures should not be taken till 
after 6 p.m. Phthisical often need more 
attention in the evening, as it soothes them ready 
for 


Cases Cases. 


Cases 


sleep. 


6 (b). Why ts it important that a district nurse 
should be able to fill up forms and deal with figures ? 
Name some of the forms she may be required to keep 

It is necessary for a district nurse to be able 
to fill up forms and deal accurately with figures 
because she occupies a public position and should 
be able to account clearly for the work for which 
is responsible. She is also doing important work 
in connection with public health and upon her 
reports and statistics many deductions will be 
made by other public bodies. She is often the 
only person visiting homes from which information 
is required, and her report must therefore be 
reliable. She will have to fill up forms for a 
monthly report to her county superintendent, 
which should give a complete analysis of her 
work, and must correspond with her books 
She will have weekly monthly reports 
to send on any public health work she is doing for 
the county medical officer. This will include 
school work, maternity and child welfare and 
centre work and tuberculosis visiting. Midwifery 
registers and forms must be correctly entered as 
required by the C.M.B. Report forms and 
vouchers for the scheme for insured persons must 
also be properly and accurately kept. 


or 
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A FOREIGN NURSING HOME. 


T is not given to many English trained nurses 
to get a glimpse inside a foreign nursing home, 
with a good chance of observing the methods 

ruling therein, but such experience I have recently 
been fortunate enough to have. 

Being in charge of a convalescent patient in 
search of health at Montreux, and certain condi- 
tions having made it necessary to invoke the aid 
of a local doctor who promptly advised immediate 
curetting, and that she could not do _ better 
than enter the local nursing home, in half-an-hour 
I had. her wheeled on a trolley couch through 
long, wide corridors of ‘Florimont”’ to the 
operating department. 

Her doctor having courteously consented to my 
being present, I was given a white overall to wear, 
and the patient’s hand to hold, so that I had a 
splendid chance of seeing all that was done. Only 
a young nurse was in attendance, but everything 
had been prepared even at such short notice, and 
all went forward in a perfectly flawless manner, 
conducted on just the same lines as in England. 

The ntrsing home (formerly an hotel) stands 
well up on the side of the mountain above the 
town. During the war it was a hospital for British 
officers; it has since been partly rebuilt and ex- 
tensively altered. It is run by a company, and 
as the forty or so rooms are hardly ever empty 
it may be said to fill a much felt want both for 
visitors and residents. 

After my patient’s recovery a request to see over 
the Home was courteously granted. There are 
two large, light and snowy-white operating roonis 
side by side, with top windows of clouded glass; 
leading out of these is a small, square sterilising 
room, where everything is done by electricity; all 
corners are rounded; a laboratory and instrument 
room adjoin. Here the good plan is adopted of 
hanging up all the Spencer Wells’ forceps and 
certain other instruments of the scissor family 
in a neat bunch on a long steel nail, not only saving 
much space but making it easier to pick out the 
more uncommon instruments. There are no special 
anesthetising rooms, and it seems hardly necessary, 
for all the patient sees on being wheeled into the 
theatre is the table, plus a few smaller ones covered 
with white sterilised towels, fixed water basins 
and elbow-turned taps—nothing to alarm the most 
timid. Next to the instrument room is a small 
room used by the nurses in charge of the depart- 
ment for cutting up dressings, etc., and close by are 
a consulting and waiting room. This, with a 
corridor fitted with excellent cupboards for linen, 
dressings, etc., complete the large and beautiful 
operation department. The two young nurses 
in charge work under the general surveillance of 
the directress—a lady who holds a position equiva- 
lent to that of head sister or matron in England— 
who overlooks all matters concerning nursing care 
and treatment. 
Immediately below this department is the 


Swedish gymnasium, with provision for every 
kind of exercise known; there is also extensive 
accommodation for various kinds of baths— 
radiant light and heat, Turkish, special rooms for 
inhalations, and another for giving massage under 
water. This is done for certain forms of rheumatism ; 
the water being kept at 40 degrees centigrade. 

And what a kitchen for spotless cleanliness, 
with big windows overlooking the lovely lake and 
mountains! I was allowed to peep out. One 
entire stove is the “coffee stove.” The staff 
comprises chef, cook, assistant cook, kitchen and 
scullery maids. The laundry is in charge of two 
rosy-cheeked girls whose work when finished has 
the pure whiteness of the snow-capped mountains 
at which they have the privilege of looking while 
they work. 

The patients’ rooms, like the fine corridors, 
are white painted and papered with plain designs 
in a warm golden shade; the lovely beds are far 
better than in England (box springs as a mattress, 
of course); the floors are polished parquet, with 
a pretty rug by the bed; the furniture is plain 
and comfortable, and in most rooms there is a 
fixed basin with constant hot water in curtained 
recess. Every window has pretty biscuit coloured 
curtains, and a balcony will easily take the pa- 
tient’s chaise longue, and have the same lovely 
view of lake and mountains with white, fleecy 
sun-kissed clouds so that you cannot tell which 
is Alp and which is cloud! 

Gentle sounds of a work-a-day world float 
pleasantly up from below, reminding those who are 
temporarily laid aside that they still belong to a 
busy and interesting world. 

Each floor has about ten rooms, with one nurse 
and one ward maid only, so it is not necessary 
to add that in Switzerland nurses work a great deal 
harder than they do in England. For very bad 
operation or medical cases special night and day 
nurses would of course be considered necessary, 
as at home. SISTER CLARE. 








PEACE. 

In the Andes, at the highest point on the frontier, 
dividing Chile from the Argentine, 13,000 feet above the 
sea, stands a colossal bronze figure of Christ. The right 
hand is stretched out in blessing; the left holds a cross. 
Beneath it is written: ‘‘ These mountains themselves 
shall fall and crumble to dust before the people of Chile 
and the Argentine Republic forget their solemn covenant 
sworn at the feet of Christ.””. On the other side is written : 
“He is our peace who hath made both one.” 

In a pamphlet written for the League of Nations Union 
Professor Gilbert Murray tells how Chile and the Argentine 
were on the point of war, when a Bishop in each country 
went from village to village preaching peace. They won 
the support of the peasants, and the Governments were 
forced to arbitrate. Since then they have reduced their 
armies, sold their warships, and given the money to public 
works. The guns were melted and cast into the bronze 
figure of Christ. ‘‘ Cannot we in Europe do what South 
Americans have done ?”’ The address of the Union is 15, 
Grosvenor Crescent, London, S.W.1. 
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Ovaltine gives me 
the STVCNGE 
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N old age and in cases of disordered or feeble 
digestion the difficulty experienced is to ensure 
the administration of adequate nourishment without 
overtaxing the weakened digestive functions. 

“Ovaltine” solves this difficulty because it is super-nourishment rendered easy of assimi- 
lation. It is a highly concentrated extraction of the nourishing and sustaining properties 
of ripe barley malt, creamy milk and fresh eggs—with a cocoa flavouring. A cup of 
‘*Ovaltine” contains more nourishment than twelve cups of beef extract, three eggs, 
or seven cupfuls of cocoa. The food values are presented in scientifically correct proportions. 


‘‘Ovaltine’’ makes a beverage with a delicious flavour, Patients do not tire of ‘‘Ovaltine’’ as they do with 
insipid milk foods. It is retained and absorbed when other foods are rejected. 


There is no cooking or trouble in prepiring ‘‘Ovaltine.'’ One or more teaspoonfuls of the preparation in 
granulated form are merely stirred into hot milk or milk and water. 


OVALTINE _— 












TONIC FOOD BEVERAGE ) ovaurine 
RUSKS 

Builds-up Brain, Nerve and Body More appetisin 
Sold by all Chemists at 1/6, 2/6 and 4/6 ‘ ne Me one 

The makers will be pleased to send to a qualified nurse 2 suffi- nousiching than 
cient quantity for trial in any case she has under her charge. mary | me 
A. WANDER, Ltd., (Dept. 153) 45 Cowcross St., E.C.1 Price 1/6 and2/6 

per tin 
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Outward Bound 


For every little babe that greets the 
light, life is an unending adventure. 
Innocence does not realise the risk 
of exposure. But motherly wisdom 
provides the protection which comes 
only from Chilprufe. 


) CHILPRUFE 


Its pure wool fabric is made more 
soft, more silky and more lasting by 
an unique process. Its pearly colour 
and its shapeliness are not affected 
by the longest wear. Chilprufe 
garments are modelled upon the 
guidance of Medical authorities, who 
recognise the health value of Chil- 
prufe for Children of all ages 


Ask your Draper for a copy of the 


ILLUSTRATED 
PRICE LIST. 


If unable to obtain Chilprufe, write, addressed 
to the firm, for name of nearest Agent, 


THE CHILPRUFE MANUFACTURING CO 
John A. Bolton, M.1.H., (Proprietor) LEICESTER 
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Made from “Danco” 
> Fadeless Fabric 


SA ce Supplied only 
a && by the N.O.A. 


Xf This new fabric, guaran- 





teed unfadeable, looks, 
feels, and wears exactly 
like fine silk and comes in 
wonderful colours, whose 
richness and lustre has won 
the admiration of all. 
Launders repeatedly with 
the same freshness and 
retains its silky sheen. 
“*Danco” Fadeless cannot 
be obtained elsewhere and 
the dress models shewn 
here are made to measure 
in uniform colours. 


Bodice lined to waist» 
price 37/6 

Send for FREE PATTERNS. 
Se Write NOW to— 


Nurses’ Outfitting Association, Ltd. 
CARLYLE HOUSE, STOCKPORT. 


London: Abbey House, 8, Victoria Street, Wesiminster, S.W.1. Newcastle- 
on-Tyne: 147, Northumberland Street Birmingham: 3, Ryder Street, 
Central Halli Building. Manchester: 22,23, 24, Exchange Arcade, Deansgate. 
Liverpool: 57b, Renshaw Street. Southampton : 3 Above Bar. 








Bovril keeps 
up Strength 


Have you tried Invalid 
Bovril for your patients ? 
It has an _ exceptionally 
high proteid value and is 
prepared without season- 
ing, so that invalids “ take 
to” it readily. 

Easily assimilated by the 
most delicate digestion, 
Invalid Bovrilis recognised 
by the Faculty as invalu- 
able both in illness and 
convalescence. 


INVALID 


BOVRIL 


Obiainable from all Chemists. 
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CATHARINE HOUSE, ST. LEONARDS-ON.-SEA. 


69 years been a temporarv haver 
women when suf 
¢ 


¢ ATHARINE HOUSE, established 1855, has for 
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fering from the weakness of 
rations or acute illnesses, or even 
f air through over-work 
vocations rhe length of stay is usually 
un be lengthened or shortened at the 
he Committee In fact, in winter time 
I applications for rooms, 






































some of the ladies are allowed to stay three or four months 
vhich is a boon to many delicaté semi-invalids, 
ho cor und the noise 1 racket almost insepar- 
ble Irom a cheap boarding-house, and who would have 
no one to look after and re f them in rooms 
lies are t supposed to possess an income of 
more than £200 r, but now a th when the 
hor 3 t ll, this rule is relaxed in favour of s e for 
| ‘ irge for 1 sing + 3c 1 we k W 
I y T TT Tel ‘ | in Or T TV ( i 
t ssar Ext f electri t in 
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Yd | irt i 2 i Is i 1L\ \ 
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l t | 26s. 6 Kk 
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eone w 3 engthy period (a 
; r rf it j te stating t r she 
\ es S f ¢t t t y ti é 
ind wi so fn ss d lif ne 
or t 
hose who wish for it ’ \ of tea at 7a 
Hot water is br t 7.30 Everyone 3 
el reakiast i lat 8.30 lL hose who are well er 
to get uy e sed te t I rooms by 
Dinner is at 1.15; tea, 4.30; and supper, 7.30 Any 
not feeling able to get up is at liberty to stav in bed 
where every kindness d attention is shown to her A 
good number of the more invalid ladies retire to bed befor 
supper, and so s ire t rest whic! so essentiai in 
convalescence. T) f lis g 1 and varied I 
H rej < ssess i n admirable 
1 treasure of t eatest i se days 
Every bed: s furnished t much, or easy chair 
ind occasi l table, theref the winter time tl 
ladies who ha f sint rt $ lay, or a radia 
tor re dee OS\ I tab 
ie re t g I g I s, both char gly 
l rated and furnished wi I is couches, lounges 
l Ss) airs In dr ing m a glorious 
s kept | ing all gh the winter In this 
the lectri ight is spe liy powerful, and when tl 
patients are assembled together, busy with fancy-work 
cards, writil r read they certainly look decidedly 
happy rhe other drawing room is called the Sunshine 
room, and is heated with hot-water pipes and radiators 
H vhen ther ry t pours in in ‘uninterrupted 
idour, as t room is all windows on two sides. When 
n W ither sil ¥ ule b the in Ly lie here and 
bask in the sun with the windows l pen, and enjoy 
the advantages of fresh air without exertion of any kind 
rhere is a large, well pt garde vhich is greatly patron- 


ised in the summer time 
Chere is quite a library of all ki 
works and many novels; also the 
} 





ls, comprising serious 


S a very good piano 





so no one need be dull or bored Ihe dining room is a 
large, pleasant apartment, big enough to seat over twenty- 
four. 

No patient is admitted who is unable to dress herself 
or walk without help, or who has open wounds or ulcers 
requiring dressing, or with any offensive discharge; no 
cases of pulmonary tuberculosis, advanced cardiac disease, 


epilepsy, mental diseases, or those suffering from delusions, 

or possibly infectious, can be taken 
If one mav be permitted to make a criticism it is that 
her too high for the class for which 


the He was Originally intended At one time the 
were very much less, but the Committee were obliged t 
increase them owing to the higher cost of living and 


maintenance of the Home E. fF. W 


THE CORONATION STONE. 


sHE recent suggestion in Parliament that the Corona- 
tion Stone should be removed back to Scotland has 
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t tw l 1 the kk 
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When E d | juered tl try he te 
rried the stone off to London, hoping, by these m« 
c t er I English KI! His ne pes were 
filled; Scotland won back her independence 
>< led tl return of the stone Sut the 
English peopl inkindly quoted to them their own 
Scotch say Stick to all you can y vour hands on 
a stubborniy refused to give up their stolen property 
All t Eng monarchs have been crowned upon it 
except Ou Mary of unhappy n ry ind often 
du r the sters of her reign, wise res would shake 
their hea tter together Ah, she was never 
I ed t Holy Stone 
When James VI. of Scotland became James I. of England 
the 1 tradition was fulfilled { the mountain had not 
me to Mahomet, Mahomet had certainly gone to the 
intain nd tl Scottish people rejoiced to think 
that the wn king and their Stone of Destiny were at 
<t nited 
Queen \ vr firs the royal family 
we 1 fr 1, therefore, fr 
! i that } + l one nm wl I 
he slept It v uid e that she prized 
ibove t igs her k of grey granite 
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NORTHERN INFIRMARY, INVERNESS. 


About 300 attended the annual ball of the Kilt Society 
f Inverness in aid of the Northern Infirmary, when a 
beautiful colour study was provided by the many-coloured 
1 S¢ arlet unliorms \ pil turesque note was 
struck by the presence as stewards of N.C.O.s from the 
Cameron Depot in full Highland dress. Excellent musi 
by the Musicians’ Union, under the able leadership of 
Mrs. David Logan, Highland dances, catering in the 
experienced hands of Mr. Melorie, Castle Street, floral 
decorations by Mr. W. H. Urquhart and the secretarial 
duties performed by Mr. J. Macpherson all helped to 
make the ball a very pleasant and successful event. 


dresses an 
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COLLEGE OF NURSING. 


East Laneashire. 

On Friday, October 3rd, at 3 p.m., Miss Vimicombe 
lectures on Physical Exercise in all its Branches; Its 
Effects on Women and Girls’ at the Manchester Royal 
Infirmary. Next Friday (10th), 6 to 7 p.m. “ At Home ”’ 
at the Manchester Royal Infirmary Farewell to Miss 
Sheriff-Macgregor 

Edinburgh. 

First meeting of session on Thursday, October 9th, 
3.30 p.m., Nurses’ Club, 8, Drumsheugh Gardens. Miss 
Gill, R.R.C., will preside and Miss Sherriff-Macgregor, 
R.R.C., Organising Secretary of the College of Nursing, 
will address the meeting. Non-members of the College 
and nurses in training are cordially invited. 


Swansea and South Wales. 

A social at Thomas Café, High Street, 7 p.m. on Tuesday, 
October 7th. Whist and dancing; a hearty invitation to 
all. Tickets 2s. 6d 

London. 

First lecture of the winter session, Thursday, October 
2nd, at 12, Stratford Place, W.1, 7.45 p.m., subject 
“Modern Views un Kidney Disease,’’ by Professor Hugh 
MacLean. 

London Centre informal dinner, October 6th, at the 
Cowdray Club at 7.30 p.m. New members asked to be 
present if possible 

London Centre general meeting, Saturday, October 
llth, at 7, Henrietta Street, W.1, at 3 p.m.; paper by 
Miss Chadwick on Some Psychological Aspects of 
Physical Illness.”’ 


Torquay and District. 

Lecture, ‘“‘ Ambrose Paré and his times,’’ by Dr. J. 
Halliwell, at the Torbay Hospital, Monday, October 13th, 
6.30 p.m. Members asked to remain behind for a few 
minutes after the lecture; non-members Is 
noel 


Yorkshire (Leeds). 

Miss E. Sheriff-Macgregor will speak to nurses in training 
at the Township Infirmary, Beckett Street, Leeds, next 
Saturday (llth) at 6.45 p.m. A large attendance is 
hoped for, especially of nurses in training from all branches 
of nursing, as this address has been specially arranged for 
them. Tram cars leave the Corn Exchange every few 
minutes : 


ee ae = 


LIGHT AND AIR. 


It is astonishing how quickly the human organism 
objures the hothouse conditions of civilised living and 
adapts itself to its natural environment, fresh air. The 
tuberculous patient, after three months’ open-air treat- 
ment in a sanatorium, cannot endure the closed window 
in his own home. The tuberculous children at jLeysin 
in Switzerland, and at Alton and Hayling Island in this 
country, live practically naked in the open air, and by 
that habit, and that habit alone, throw off a most 
formidable and deadly disease. Why, then, all the care 
of healthy children, with their active metabolism capable 
of adapting itself to almost any requirement, to wrap 
them up'‘in the warmest of clothing, confine them in 
hot rooms with windows shut, keep every draught from 
their bodies, and submit them to general hothouse 
conditions suitable only to the old whose metabolism is 
barely sufficient to keep body and soul together, and whose 
clock has almost run down ? 


Modern civilisation is suffocating itself in the polluted 
atmosphere and darkness of our great industrial cities. 
The need of pure air and sunlight, of which there is 
plenty about, and to be had for nothing, was never so 
insistent as it is to-day. These great gifts of nature were 
plentifully supplied to primitive man, and were his dnly 
sure defence against disease. They are as bountifully 


given to civilised man, but he seems to have lost sight 
of their value, or to have deliberately turned his back 
on them, while he requires a whole volume for the mere 
nomenclature of his innumerable diseases.— The Lancet. 








MISSION NURSES. 


In spite of terrible weather conditions there was a 
crowded audience at University Hall, Gordon Square, 
on September 30th, to attend a valedictory meeting held 
by the Nurses’ Missionary League, in connection with the 
fact that 24 new recruits are sailing shortly, to take up 
service in the mission field at the other side of the world 

Miss Sparshott presided, and opened the meeting with 
a very inspiring address which must have been particu- 
larly helpful and comforting to nurses about to embark 
on this great adventure of loving self-sacrifice, for the 
first time. Miss Sparshott’s address was followed by 
an interesting report from Miss Richardson, Hon. Secre- 
tary, who supplied figures showirg the wonderful growth 
of the work done by the League since its inception in 1905 
Miss Richardson also read letters from those sailing mem- 
bers who were unable to be present, each letter containing 
a joyous and hopeful message of farewell. Following 
this, Nurses O. E. Hart, of King’s College, M. M. Millican 
of Pembury Infirmary, and L. E. Pronger, of Croydon 
Infirmary, spoke for a few minutes telling those assembled 
just how and why they, having heard that “ one clear 
call " of “‘ Follow Me,’ felt that for them it meant to 
work in the mission field, a call which it was their joy 
and privilege to obey as willingly as did those other 
soul harvesters who heard the first call, long ago on the 
shores of the Sea of Galilee 

Miss Cornwall then gave a short and sympathetic 
speech dealing with the best way of overcoming some of 
the many difficulties (chiefly unknown at present) that 
lie in wait for the new workers when they get there. 

An address by Miss Adela Moss followed on Adven- 
turous Service.” This lady had, earlier in the day, given 
a most interesting account of some of the work she has 
done among the lepers of India. She referred to Chaul- 
moogra oil, an extract from the seed gr fruit of the tree 
of the same name, which grows in Northern india, which 
had power to combat this fell disease, but (when given by 
mouth) led to gastric disturbances. After further in- 
vestigation a fatty acid was obtained and injected into 
the veins, but to the bitter disappointment of those 
interested its continued use caused damage to the inner 
coating of the veins, so that had to be abandoned. After 
still further research Sir L. Rogers found that the same 
fatty acid at a higher melting point could be injected into 
the muscles without any injury, and to-day excellent 
results are being obtained and really bad cases of leprosy 
cured; poor outcasts, outcast because they were lepers, 
return now to their homes and villages after the cure, 
which stretches over a considerable period of time. Prior 
to this great discovery it was only possible to alleviate 
the awful suffering caused by the putrefying sores of the 
lepers; there was no hope of a cure and despair was 
always present in their eyes. Very interesting and very 
pathetic were the little stories we heard of the gratitude 
of individual lepers who had been nursed by Miss Moss, 
and we listeners could but feel the very humblest admira- 
tion for the wonderful courage and devotion that prompts 
such women to take up such work 

The meeting concluded with an address by Canon 
Rogers on the text, ‘‘ There is a river, the streams of which 
shall make glad the city of God.’’ He told his hearers 
that the river symbolised the Grace of God from which 
any amount of smaller streams could be drawn, and upon 
which any demands might be made without in the least 
lessening the might and strength of the river. Fitting 
another meaning, he said that the city of God was repre- 
sented by the whole human family of all races, and that 
streams from the river would bring joy and gladness to 
any part of that city that they were allowed to reach. 
The singing of a hymn and the blessing brought to a 
conclusion what must have been a very interesting and 
inspiring day to all those present 
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INLAND AND FOREIGN. 
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New (18th) Ed. 239 Illus. 10s. 6d. net, post. 6d 


WILLIAMS’ MINOR SURGERY AND BANDACING. 


By GwynNE Writutams, M.S., F.R.C.S. 
“One of the best of its kind . . . contains a wealth of 
information. "British Journal of Surgery. 


2nd Ed. 36 Illus. 3s. 6d. net, postage 4d. 
LIDDIARD’S MOTHERCRAFT BOOK ON 
FOOD AND CARE OF BABY. 

By Maset Lipprarp, Matron, Mothercraft Society. 
Introduction by Dr. Farrparrn, Obstetric Physician, St. 
Thomas’ Hospital. 

“ Of the many books which have been published on similar 
lines, there is none with which we are acquainted c omparable 
to this in sound common-sense and practical advice.”— The 

Practitioner. 





3rd Edition. 6s. net, postage 5d. 


WRENCH’S HEALTHY WEDDED LIFE. 


By G. T. Wrencu, M.D., B.S. Lond., Past Assistant-Master, 
Rotunda Hospital, Dublin. 

“The most sane contributioa to the literature of sexual 
hygiene we have encountered for a long time. It has the high 
merits of candour and courage. Facts, not theories, are 
handled; the advice offered is such as all may accept.”— 
Glasgow Herald. 








Sth Ed. 226 Illus. 11s. 6d. net, postage 9d. 
BUNDY'S ANATOMY AND PHYSIOLOGY 
FOR NURSES. 

“ We are delighted to welcome a new edition of our ‘ Bundy.’ 
Sister-Tutors, Home Sisters and Nurse Coaches have made it 
their sheet anchor and it has never failed them. Intelligent 
Probationers have also revelled in its clear descriptions and 
abundant illustrations with theif judicious use of red and 
blue colouring, and the possessor has been the envied of her 
class.”— The Nursing Times. 


London: J. & A. Churchill, 7, 


J. G A. CHURCHILL 





LLOYD'S SCIENCE FOR NURSES. 


Illustrated. 3s. 6d. net. In the press, 
With Introduction by SIR D?ARCY POWER,K.B.E., F.R.C.S 


By H. C. RUTHERFORD DARLING, M.D., F.R.C.S. 


New (2nd) Ed. 45 Illus. 4s. 6d. net, postage 4d. 


ELEMENTARY HYGIENE FOR NURSES. 


2nd Ed. 138 Illus. &s. 6d. net, postage 6d. 


SURCIGAL NURSING AND AFTER-TREATINERT- 


“ Heartily welcomed . . . Highly recommended . 
Eminently satisfying . . . a nurse can hardly turn to a 
subject bearing on surgical nursing without obt a a clear 
account of the operation or tec ae »quired.-- Nursing Times 





6th Ed. 6 Plates. 2 Illus. 9s. net, post age 6d. 


JELLETT’S MIDWIFERY FOR NURSES. 


With an Appendix, Glossary of Medical Terms and Regulations 
of the Central Midwives’ Board. 


“Cannot be too highly recommended . . . undoubtedly 
meets the needs of all students.”’”—College of Nursing Bulletin. 

“A long tried and old-established favourite . . . contains 
all that a nurse should know.”—The Lancet. 


Translated and Edited by Mixa L. Dossier, M.D., B.Ch. 
8s. Gd. net, postage 4d. 


ARVEDSON’S NOTES ON DISEASES TREATED 
BY MEDICAL GYMNASTICS AND MASSACE. 


2nd Ed. With 182 Illustrations. 32s. net, post 9d. 


KLEEN’S MASSACE & MEDICAL CYMNASTICS. 











Great Marlborough Street, W.1 








Ghe 
NEW OFFICIAL HAT 


for Registered Nurses. 


HENRY HEATH, Lrtp., have been appointed sole Manufacturers and 
Agents, and the new hat will only be supplied to nurses upon production 


of a written permit from the G.N.C. 


The new hats, which thus become the hall-mark of the qualified nurse, are 


available in the following qualities :— 


Ist Quality Pedal - 26/6 
2nd * - - 21/- 


| Ist Quality Velour - 26/6 


2nd ” ” * 18 6 


Carriage Paid. 


Official Band, 2/- extra. When ordering please state size, or send tape 
measuremeut around the head. These hats cannot be sent on approval, 


but errors in size will 


be immediately rectified. 


OBTAINABLE ONLY FROM— 


@ wrerear’ 
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M oO N T H LY ACGCO U N EVERYTHING FOR 


REQUIREMENTS. 

















can be opened without extra charge— 
10/- deposit and to/- monthly. 





The N.S.A. have been appointed to supply 
STATE REGISTERED UNIFORMS 






We Invite, 
you to Call 
at our 
Show- 






























NS Bonnet, modelled on fine 
pbs - frame,» pecially de igned for 
thie style of b nnet. Bound with 
velvet, full 
square water 
proofed veil 
Price 10/11 

hostage od 

















“The ARGON.” 
High Class Tail 
ored Showerproof 
Tweed Coat, cut 
with inset sleeve sac 
back, Tweeds, 
Fawn & Grey col- 
ouring, 





The ‘ CONISTON.” 
A design in Velour, invisible pockets 
in the side panels, Collar and cuffs 
of Beaver or Mole Coney to tone 
with coat. Half ilned with Flora) 








seep ott ang avr Bi aw. Lengths 46, 48, soins 
w., 0 Price .. 6 Gns, Price 45/« 
DEPARTMENTS: — 
Costumes Blouses The “LONDON” The Cheapest 
Footwear Underwear 4 newly designed Lines in Collars, 
’ uniform coat in 
Nurses’ Watches proofed Cheviot Cuffe, Aprons and 
Knitted Costumes Serge, 87/6 “CICELY.” —_A very popular winged —_eyerything for 
Week-end Bags fee SS SS pe circularshape, inproof- . . 
—- ~~ Another of our bocoming Bonnets. ed Cheviot ree. 47/6 immediate wear. 
vith is' Si ° 
Tranks. Patterns and” felt. | of Velvet. The advan'age of our Algo,in all professional A selection sent 
EVERYTHING for NURSES’ measurement Forms ee oe they Patterns and self-measure- ona roval. 
PROFESSIONAL USE. er thianttit Price 13/11, Postage d ment form on request pp 





NURSES’ SUPPLY ASSOCIATION, 


(Desk 30), 


26 IMPERIAL BUILDINGS, NEW BRIDGE STREET, E.C.4 
YEA ST I S LI FE ! “NURSING TIMES,” 


ri a Yeast-Vite Tablets. TRADE ADVERTISEMENT 


The new wonderful ” Yeast. Vitamine treatment for DEPARTMENT. 
N iver, Skin 


pene. q 
a Vall wv. blood diseases, Constipation. 
pciuesdor GiSainets, Headache, Neuralgia, Dis- 
ae oak of eaten, Ditianed, or daimepied. tahoe 1 of 8 
en out of so ‘a or depre: elo 
tablets and feel fresh and exhil arated ina few minutes, VAR, ALSEZANDER & CO 
Contain no harmful drugs. Safer, Quicker, and more 51, CRAVEN STREET 
Pow:rful than Aspirin. LONDON, W,C 2 

1/3, 2/9, and 5/-, of all chemists. 


pply Oe treatment free to Physicians. Nurs 
espit tis and Clinics ; also patients who cannot afford 














7 send for free box and descriptive treatise, TELEPHONE; 8503 CENTRAL 
Irving’s YEAST-VITE Laboratories, 
29 Red Lion Street, Clerkenwell, E.C. 1. 
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ROYAL BETHLEM HOSPITAL. 


\ proposal is under consideration, says the Tim to 


I ve Bethle Hospital from its present site near the 
Ibelisk in Lambeth he present building is held to be 
t of date, while its situation grows less desirable as 

t vears pass Removal to the fresher air of the country 


ild be of great advantage to patients, who need space 
nd, above all which Lambeth no longer 
affords 

The Royal Hospital of Bethlem is 
important mental hospital in the country 
the nature of its work it does not loon 


as when the City was London 


qui tude 
perhaps, the most 
although from 
so large in the 
and the 


possessions and 


eyes of the publi 
citizens were in closer touch with thei 
institutions 

rhe present edifice is the third which has borne the 
Bethlem Hospital Che first was upon the site 
now covered by Liverpool Street Station, and the second 

spital stood near by on the north side of London Wall 
Ihe hospital is an inheritance from the thirteenth 
entury, for it was in 1247 that Simon FitzMary ’ 
f London, to express his gratitude for safe deliver 





Sheriff 


nce from fighting in the Holy Land, executed a deed 
poll setting aside his estates Bishopsgate for the upkeep 
f a priory, to which he attached a body of brethren and 


nurse the sick, and with 
sethlehem 
One hundred years after its foundation the 
had become so miserably poor that its master applied to 
the Mayor and Aldermen to be civic prt 
and the request was complied with At the dis 
! | tion with Bethlehem 


solution the hospital's 
rely into Civic possession 


sisters to minister to the poor and 
which was linked the Church of 
hospital 
taken under 
tection 
connes was 
d, and it came enti 

rhe first building, declared by Stow to be a place wher: 
peopk disordered in their were kept, appears to 
have consisted merely of a number of small houses and a 
chapel enclosed by a After the Fire the 
Corporation granted a piece of ground on the north side 
of London Wall for the erection of a new hospital capable 
of holding 120 inmates 30 as formerly) at the 
rent of one shilling vearly One hundred and twenty-five 
years later, however, this new building fell into decay and 
became dangerous, with the result that the Corporation 
granted a twelve acres in extent in 
St. George’s Fields which then—in 1810 


wits 


wall Great 


instead of 


lease of a site some 
Lambeth 
practically in the country 

In conclusion one may perhaps be forgiven for reciting, 
because of its humour, a legend concerning Bedlam—to 
use its classic name It is said that HenryVIII, wishing 
to build or re-build Bedlam in a dignified style, sent his 
architect to Paris to copy a palace of the King of France 
This so annoyed our royal neighbour, who regarded it as 
an insult, that he retaliated by sending his man over to 
London to copy St. James’s Palace for public lavatories. 


was 





ROYAL LUNACY 

The first meetings of the Royal Commission will be 

held at 5, Old Palace Yard, Westminster, S.W., on 
October 7th and 8th, at 10.30 a.m. each day. 





COMMISSION. 


HIGHGATE HOSPITAL, 

Highgate Hospital, Dartmouth Park Hill, N 
Pancras North Infirmary) will hold the annual 
of the nursing staff on October 11th, from 3.30 p.m. till 
11 p.m. A hearty invitation is given by the Medical 
Superintendent (Dr. Chilcott), matron and sisters to all 
former members of the nursing staff. It is hoped to 
have as large a gathering as possible. The matron will be 
pleased to receive a postcard from those intending to be 
present. 


(late St 
reunion 


The R.B.N.A. Club (194, Queen’$ Gate, London, S.W.7) 
continues to arrange interesting fixtures for Saturdavs 
On October 4th, at 3 p.m., a lecture on Dickens: October 
11th (4—6 p.m.) Miss Macdonald ““At Home’”’: October 
17th (8 p.m.) whist driv and October 25th, at 3 p.m., 
a lecture by Prof. Millicent Mackenzie on ‘‘ The Psvc hology 
of Childhood.”’ 


THE NURSING TIMES 


939 


POOR LAW AND THE>.G.N.C. 
Fir Vale Hospital, of 


Mrs. A. C. I matron of the 
the Sheffield Guardians, who is shortly retiring from the 
] 


iaWw service 


awson 


after 30 years’ work, presided over 
Yorkshi 


poor 
meet g of the 
Branch of the N.P.L.O.A. held at the hospital recently 
when Mr. Tom Percival, the Clerk to the Tyr 
Guardians, spoke on poor law and the General g 
He said that the main reason for organisation 
nurses was the question of registration Phe 
N.P.L.O.A. re believed that the future of the 


South 





hi ] 
Council 


mong 








nursing profess d entirely on the success of 
non-success of and was determined to d 
everything to support it [he policy of the Council was 
set by the pecple who ran it, and as the Council was 


future of the profession was in 

















the hands of the nurses themselves What nurses had 
to do was to see that they got representatives o1 
Council who would watch their interests They had t 
organise their vote and to do that they had to get an 
organisation rhe Association ad 1 machine It 
unted them to use it and it wanted to help then It 
was not n h good inviting nurses t rdinary meetings 
they would not be interested—and it was, therefore, quite 
obvious that there should be some kind of section for the 
1urses themselves Consequently a scheme of nurses 
sections had been set up throughout the country, and he 
hoped that when election time came those sections would 
put up their candidates for the G.N« Eventually there 
was, he believed, going to be no question of distinctior 
between voluntary and other hospitals; there was going 
to be a nursing profession The foundati of the 
future profession was being mace nd it must be we 
und truly laid There must be people on the Council 
who knew enough of the interests of poor law nurses to 
see that the right thing was done; and the only way this 


could be secured was by means of the nurses 

Mr. Percival accorded a vote of thanks for his 
interesting address on the motion of Sister Hogarth 
seconded by Sister Brown Sisters Havnes and Bemrose 
and Nurses Upton and Smith were appointed on the 
Committee of Management, Sister Haynes being appointed 
hospital 


sections 


was 


correspondent for the 








THE INTERNATIONAL NURSES. 


international 


Some members of the fifth group at 
Bedford College have already arrived, namel) 
Miss Funke (Austria), Miss Kaeckaenbeck (Belgium), 


Filipova (Czech 
(Germany), Miss Fai 


(Bulgaria), Miss 
Slovakia), Miss Von Frevbold 
quhar and Miss Gough (Great Britain), Miss Canava 
and Miss Diomede (Greece), Miss Bano (Holland), 
(Norway), Miss Candia (Paraguay), Miss 
Miss Koch (Switzerland), Miss 
Moore, Miss Kirkpatrick and Miss Christian (New 
Zealand), Miss Kuske (Latvia) and Miss 
(Siam) are expected shortly. Miss Moore, Miss Hvoslet 
and Miss Von Freybold are matrons of important 
institutions. In addition to the Public Health course 

hospital administration has been arranged in 
order this year to give nurses holding executive 
and teaching positions in their own countries an oppor- 
tunity for studying the training school and 
hospital direction in all its aspects. There is a tendency 
to label hospital work as curative and public health 
work as preventive; much preventive work is of course 
in hospital, and much curative work is done in 
conducting of these courses side by 
that no hard and f 


\liss Petrova 


voslef 
(Serbia), 


Lay asandha 


one in 


senior 


subj¢ ct ot 


done 
the homes; the 
side should demonstrate 
divides the two. 


fast line 





\ motor car in which four nurses were travelling to 
Carlisle was overturned at Langrigg by the bursting of a 
tvre All were thrown out, and Nurse Abbottson was 
seriously injured, two others less severely. They were 
taken to Cumberland Infirmary,where Miss Abbotson 
died. 
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WESTMINSTER INFIRMARY. 

A very successful social function was held at the City 
of Westminster Infirmary on September 24th, when the 
annual reunion of nurses was also made the occasion of 
the presentation of medals and badges. The latter 
ceremony was conducted by the Chairman of the Board, 
Alderman the Rev. F. Harcourt Hillersdon, in the recrea- 
tion room, the first prize, a silver medal, falling to Nurse 
Mackenzie, while Nurses Tilby and Mackintyre tied for 
the second, so each received a bronze medal, and the 
third prize, a copy of Taylor's “ Medicine,’’ was won by 
Nurse Bettanay. This year marks the inauguration of a 
new scheme for the giving of badges to all who pass the 
hospital examinations, which, incidentally, are a good 
deal stiffer than the State ones! As there were no failures, 
every nurse was given a badge, prettily fashioned in black 
enamel and silver, the Westminster coat of arms in the 
centre, surrounded by a black band of enamel on which 
appears in silver the name of the hospital, while the name 
of the owner is inscribed at the back, together with dates 
of training 

After a very dainty tea with all sorts of nice things to 
eat in the pretty carnation-decorated recreation room, 
the matron, Miss Booth, kindly took a small party over 
the new nurses’ home, now nearing completion. Here 
every nurse has a separate bedroom, and the whole of 
the fifth and top floor is reserved for the use of night 
nurses. High above all the noise and bustle of life within 
and without the hospital, toilers of the night must enjoy 
undisturbed repose, inhaling the air which at this height 
seems so pure and fresh. 

The bedrooms of the nurses are simply but prettily 
furnished, and each includes a wardrobe with a long 
mirror. The sittingrooms, too, are fresh and dainty in 
their furnishing, comfortable chairs and couches invite 
rest in an atmosphere of peace, where the prevailing notes 
seem to be soft greys and lovely shades of saxe blue. 

Music followed tea in the recreation room, where many 
happily chatting groups were noted. Old comrades 
reminding each other of old times, possibly discussing 
present ones, and, maybe, making plans for the future, 
with all the hope’ and fears so inseparable from such an 
alluring theme. It is a wonderful, wonderful place 
the “‘ Future ’’; the place where many wonderful things 
happen to most of us at some time or other 

Nurses trained at this school may purchase badges from 
Barnard, 21, Heddon Street, Regent Street, London, W., 
after obtaining the written permission of the matron 

Persons who criticise Poor Law training ought to visit 
this infirmary, which has a magnificent modern operating 
theatre with the latest table and every necessary; here 
major operations are done frequently and the nurses get 
splendid surgical experience 


GLAX-OVO. 

The Glaxo Research Laboratories have scored a 
distinct success. \fter long-continued experiments 
they have isolated the essential principle of cod-liver 
oil—the factor with peculiar properties for influencing 
bone structure in growing animals. This anti-rachitic 
extract has been separated from the-oil and concen- 
trated some 2,000 times, and has then been incorporated 
into a sterile foed which has Glaxo as its basis with 
malt, sugar and cocoa in such excellent proportions 
that when made as directed the impression left upon 
the palate is that of a smooth chocolate drink. 
Young children will generally take and relish cod- 
liver oil, especially when mixed with malt, and for 
them this is its best form, but older children, for whom 
this bone-making property is quite as important, often 
object to the oily taste. For such the new Glaxo 
preparation, called Glax-ovo, will come as “a boon 
and a blessing” to harassed mothers. 

Children of school age can obtain their necessary 
animal fat ration in their ordinary diet, e.g., in sardines 
in oil, butter, bacon fat, etc, and this important vita- 
mine can then be given separately in a cup of Glax-ovo 
once or twice a day. 
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Irrespective of its anti-rachitic property the nourish- 
ing character of Glax-ovo is of a very high order, and 
nursing mothers and hard workers of every kind will 
find it a really energising restorative, while in con- 
valescence it should prove a valuable tissue food. 

We advise our readers to put the matter to the test 
by personal experience. 


——=$——— 


ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employment, 
and nursing matters ave answered free of charge in this 
column, if accompanied by the coupon below and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and ls. (see coupon). 

Male Nurses.—The only general training school for 
male nurses that we know is the Hackney Infirmary, 
Homerton, E.9. No agency can guarantee foreign posts; 
you could apply to the various male nurses’ associations 
and co-operations, or to any good West End employment 
agency or registry office, or watch the advertisements in 
the Morning Post and Times. 

Examination (Florence).—There is no compulsion for 
the State Examination if you did not undertake to do so 
when you began training, but surely you will do so, 
as unless you pass it you cannot call yourself a State 
registered nurse, and that might spoil your chances of 
getting good posts. 

Will (W.E.).—It does not matter who writes the will; 
many people have it typewritten. It must, however, be 
duly signed in the presence of witnesses. 








THE CARE OF THE FEET. 


An urgent appeal for £10,000 to extend the present 
premises and provide operating rooms is made by 
the Incorporated Society of Chiropodists, the London 
Foot Hospital, 98, Charlotte Street, Fitzroy Square, W., 
which depends wholly on voluntary subscriptions. The 
Hospital, which is open every evening except Saturday, 
was opened in 1913 for the gratuitous treatment of minor 
foot troubles (two branches having since been opened in 
Manchester and Edinburgh) did valuable work during 
the war and has treated 5,000 necessitous cases, mostly 
bread-winners, during the past year. £1 Is. entitles the 
donor to four letters of recommendation; £5 5s. secures 
treatment for 20 poor people. 

The Incorporated Society of Chiropodists hope, in time, 
when members reach a high total, to secure, like the dental 
and other professions, their own Charter and privileges. 
and the value of this branch of nursing and the toilet 
should be more recognised, as the condition ot the feet 
affects both appearance and health. 

As regards private treatment, it is likely that the time 
will come (long overdue) when a visit to a chiropodist 
will become as regular as a visit to a dentist, and our foot 
troubles can then be cured early before they lead to pain 
or distortion. Mrs. Creasy, 29, Upper Berkeley Street, 
W. (sister of a well-known nurse), a qualified chiropodist 
of attractive personality, demonstrated her skill on a 
client sent through our paper by painless and aseptic 
treatment of a minor foot trouble to the satisfaction of 
the latter. Her terms are reasonable. Seen by appoint- 
ment only. 


A new home to accommodate 99 nurses is being built 
by the Ilford Guardians. 


Appointments will be found on page 944. 
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THE ASEPTIC DRESSING. 
A Preparation of the Highest | 
° | 
Prestige. THE 
| ? 
Splendid Ci : 4 | GUARANTEED 4 
endl nsin an | 
P } Cleansing ine DISINFECTANT. 
Sterilising Agent. 13 nel 
R KEROL appeals strongly to the Nurs- ; 
ae . y ing Profession as it is the Disinfectant 4 
GERMOLENE, the Aseptic Skin Dressing, which combines all the properties which 
has won its way into the regard of hun- 5 go to the making of an ideal preparation. 
dreds of medical practitioners and nurses, be- : It is perfectly uniform in composition, 
cause it is not merely a mechanically perfect “ad so each drop of it has the same high 
ointment, but it possesses the highest possible 2 ot acai necessary to shake 
degree of sterilising and bactericidal qualities. Be ri 
Quick cleansing of wounds and diseased or sep- Fn EROL has been shown to be practic- 
tic skin tissue is affected without drastic or a. ih Ue be — — ae 
“ 2 agg ree ata ag gee “<5 al 7s 5), SO it ye used with perfect 
corrosive antiseptic action. The application ? eafety in Midwifery work and for general 
leads to the immediate reduction of inflamed disinfection. 
conditions, and the removal of pus, dirt, or any It is non-corrosive and leaves no per 
ge clement — = a ne a ; manent stain on fabrics, and it does not 
nity of septic complications. apid granula- roughen the hands, but leaves them ina 
tion and perfect healing is also accomplished. 4 perfectly smooth and soft condition 
ay KEROL does not depend on oxygen : 
It is a pleasure to employ GERMOLENE, bee 3 for its high germicidal aie so dons p 
cause of its mechanical perfection. The excel- 4 not lose its disinfecting properties in the 
lent ingredients are milled to microscopic fine- 5 presence of the morbid organic matter 
ness, and are blended in a creamy pore-search- which is always associated with the 
ing base. The use of GERMOLENE implies 4 Grgantsme % is necestary to Cestroy. . 
such soothing and comforting influence that P.. Unlike perchlorideof mercury KEROL 
the patient is as highly gratified as the practi- = can be used in conjunction with soap, 
tioner because of the immediate relief he § — ae eutremety important point. 
experiences from pain and irritation. ; These properties make KEROL 
‘s the one preparation which can be 
The manufacturers will gladly send a gener- 3 ee _ a 
ous sample supply of GERMOLENE to mem- F = diieieaendl cece animus te 
bers of the medical profession, hospitals and indicated. = . 
school clinics, and to nurses on receipt of their mene, is & ; 
professional cards. EROL Is USED IN THOUSANDS 
ol HOSPITALS, INSTITUTIONS, 
SCHOOLS, ETC., BOTH AT HOME 
Soothes at a Touch! | |; a 
Kevol and Kevrol Spectalities 
can be obtained from all Chem- 
a ists, Stoves, etc. The manufac- 
B turers will be pleased to send on 
= samples of Kerol, Kerol Toilet 
P ‘ . ¥ Soap, and Totlet Lano Kerol, 
The Aseptic Skin Dressing ca together wiih literature, to any Po 
7 member of the Nursing Profession 
AWARDED FOUR GOLD MEDALS Fi on receipt of professional card. 
Of Chemists throughout the British Empire a KEROL LTD 
Prices in United Kingdom 1/8 & 3/- per Tin ; (Successors to Quibell Bros., Ltd.), 
Sole Disirthuiors 111, Castlegate, 
The Veno Drug Co., Ltd — 
eVeno g Co., Ltd. 
MANUFACTURING CHEMISTS, 
MANCHESTER, ENG. ! 
= . 
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The active principle of Cod Liver Oil 


has been 


At last, the active principle of Cod 
Liver Oil has been separated as a 
tasteless, odourless product. It is 
present as a remarkable ‘‘ Vitamin 
Concentrate” in GLAX-OVO, the 
new universal food-drink. 


Recent research proves beyond 
doubt that the beneficial action of 
Cod Liver Oil is due to its Vitamin 
content, Every nurse knows that it 
stimulates growth and activity. It 
restores to normal health children 
who are “off their feed’ It is in- 
valuable after colds and influenza, 
and in wasting diseases 


Unfortunately, the curative properties 
of Cod Liver Oil are too often refined 
away in the attempt to rid it of its 
unpleasant flavour and indigestibility. 
But in GLAX-OVO, the growth- 


Mid-morning 
are the times for 


GLAX-OVO = 


THE FOOD WITH THE VITAL PRINCIPLE.” 


GLAX-OVO ts sold by all Chemists and Stores 
in 1/6, 3/3 and 6/- tins. Being already mixed with 
milk, and weeding but the addition of hot water, it 
costs you nothing beyond its actual f rice. 


FREE Trial Tin and Book .”,,. 


You can try GLAX-OVO at our expense, and test for 
yourself its captivating flavour and fragrance by for- 
warding the coupon. It will bring you a Free Trial 


Tin and a copy ofan illustrated book on diet. 





extracted 


promoting and health-giving Vitamin 
is concentrated to more than 2000 
times its strength in Cod Liver Oil. 


Obviously the food that contains 
this Vitamin Concentrate must be 
infinitely more nutritious and bene- 
ficial than any of theordinary foods. 
One food alone contains it—and 


that is GLAX-OVO. 


GLAX-OVO also contains milk, 
malt, barley kernels and cocoa. You 
mix it with boiling water only to pro- 
duce a well-balanced, easily digested 
beverage of very appealing fragrance 
and flavour. 


GLAX-OVO should be part of every- 
one’s daily diet. Young and old, 
strong and weak, like GLAX-OVO 


and need it. 


and bedtime 
a fragrant cup of 


PLEASE 

WRITE 

LEARLY 
This coupon entitles 
you to a free trial tin of 
GLAX-OVO and copy of 
illustrated book “ The Vita) 


f Principle of Food.” 


EVERY DROP SHEER NOURISHMENT. 





” post this coupon te GLAXO 
HOUSE, OSNABURGH ST., N.W.1 


eee eee eee eee eee eee eeeeee 


MOR | osc awdedknsackogungamenetaecs 














It is well to mention “The Nursing Times” when answering its Advertisements. 





eae hoe ee Bo 
























ie 


THE NURSING TIMES, Ocroser 4, 1924, 





THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








THE WASTING INFANT. 


iT the BMJ, 
writes :— 

The treatment of a case of wasting demands 
the highest degree of patience, optimism, and 
resource on the part of both doctor and nurse. 
At the outset it must be realized that the treat- 
ment is not merely dietetic—the general hygiene 
of the infant is of the first importance. Fresh 
air, sunshine (if obtainable), cleanliness, and 
warmth (especially keeping the feet and legs 
warm) are all great aids to success. 

Nothing, probably, makes more difference than 
‘ mothering.” To look after a wasting 
infant is one woman’s job, and he should not be 
left to lie alone in his cot, but should spend a 
good deal of his time in the mother’s or nurse’s 
arms ; he wants plenty of “ cuddling ” and amus- 
ing. Great care should be taken that he 
not get chilled when being washed. The impossi- 
bility of providing all these desiderata in institu- 
tions is one of the main reasons, I believe, why 
these cases often do better even in a poor home, 
As to the all-important question of feeding, it 
is only possible to indicate some _ general 
principles. 

You wili do wisely, in the first place, to go 
slowly and play for safety, remembering that 
overfeeding is more perilous than underfeeding, 
and that one must not be too ambitious in the 
matter of increasing the weight. I believe that 
many cases of wasting are really brought about 
by the exaggerated importance attached to mere 
weight as an index of a baby’s progress which 
is now so prevalent. Monthly nurses are fre- 
quent offenders in this matter. The nurse is so 
anxious to get the baby “ on” and to have a good 
result to show at the weekly (or daily !) weighing 
that she tends to increase the strength of the 
feeds to a point which ‘is beyond the digestive 
capacity of the infant, with the consequence that 
though all goes well at first a dyspepsia is soon 
set up which rapidly leads to wasting. My next 
advice is always to change the feeding reluctantly, 
cautiously, and never without good reason, 
bearing in mind that fat is the ingredient most 
likely to cause trouble. Before starting a new 
food it is well to clear out the bowels with a 
small dose of castor oil, and if acute symptoms 
of “intoxication” have supervened to suspend 
all food (except glucose and water) for a few 
hours, but not for long, remembering that wasted 
infants stand starvation badly. If the food has 


Sir Robert Hutchison, M.D., 


good 


does 


been too rich in sugar do not reduce the propor- 
tion of the latter too rapidly or collapse may 
ensue. 


N the course of an article on this subject in | 


Breast milk is the best food in most cases, but 


is unfortunately often unobtainable. In selecting 
an artificial food begin with one which is rathe1 
poor in fat and relatively rich in carbohydrate 
and protein in a digestible form 
Sweetened condensed milk drachms to 3 
ounces) or a half-cream dried milk (1 drachm to 


1s 


whose 


1 ounce) with the addition of dextri-maltos¢e 
fulfils these conditions. Some indications tor 
feeding will also be furnished by the stools, It 


they point to severe fat indigestion it may be 
necessary to feed on a mixture of whey and 
Mellin’s food (dextri-maltose), or whey with 
the addition of a modified starchy food ; if casein 
is the difficulty the milk should be fully pep- 
tonized or citrated; or a dried milk may meet 
the case. 
A useful 


formula is as follows: Take 2 flat 


dessertspoonfuls of Benger’s or Savory and 
Moore’s food and mix in a basin with 5 oz. of 
milk. Bring 15 oz. of whey (prepared with 
rennet) to the boil in a double saucepan. and 
pour slowly on to the cold mixture, stirring 
meanwhile. Allow to stand covered up for 


thirty minutes, then stir and bring slowly to the 
boil; strain through a linen handkerchief, and 
the food is ready for use. Such a mixture is 
poor in fat and casein, but relatively rich in 
lactalbumin and carbohydrate. 

In those—fortunately less common 
which there is sugar indigestion and “ intoxica- 
tion” so-called “ protein milk” is often very 
useful. It is most easily prepared by the use 
of casec.* 

As to the size or intervals of the feeds you 
must feel your way in each and not 
bound by too rigid rules, but the more wasted 
and exhausted the child is the smaller and more 
frequent must the feeds be. 

Drugs are of little use in cases of wasting 
except to meet special indications such as flatu- 
lence, colic, etc. I have already pointed out, how- 
ever, that grey powder sometimes does good even 
in cases in which there is no reason to suspect 
a syphilitic taint—possibly by correcting consti- 
pation or by stimulating the digestive secretions 
—and alcohol is also helpful, especially if there 
is much exhaustion with a subnormal tempera- 
ture. It should not be added to the feeds, but 
given as a medicine and not too dilute. The 
administration of thyroid, which is sometimes 
advocated, appears to me to be irrational. 

It is a common custom to anoint wasting babies 
with cod-liver oil. This is a dirty practice, the 


cases in 


case be 


* Supplied (with directions) by Mead, Johnson and Co, 
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utility of which is in the highest degree doubtful. 
It is inconceivable that the child can obtain any 
appreciable amount of nutriment by such a 
method, and at the most it can only help to a 
slight degree in the conservation of body heat 
Almond oil would do this as effectually and 
much less offensively than cod-liver oil, while 
adequate clothing is far than 
either. 

When all is said and done, you will lose a 
good many of your marasmic babies in spite of 
all your care and skill. Do not be cast down 
over it; the fault is not yours. It is a delusion 
to suppose that there is for every one of these 
cases some magic plan of feeding which, if one 
could only hit upon it, would immediately change 
the whole situation. On the contrary, the fault 
in many, perhaps most, cases is in the child and 
not in the food, and once at least that the dis- 
order has progressed to a certain length no 
treatment makes any dramatic difference ; all one 
can do is to keep patiently “ pegging away,” but 
remembering always the first rule of therapeutics 

not to do harm. 


more effective 


CHILD MARRIAGE. 


In England a girl can legally marry at twelve years, a 
fact which causes surprise to people unacquainted with 
our marriage laws. By the law as it stands neither a 
a boy under fourteen nor a girl under twelve canfcontract 
a valid marriage but only one which is imperfect and which 
depends for its validity upon its being ratified by the 
girl when she attains the age of twelve and by the boy when 
he attains the age of fourteen \ girl, therefore, of the 
age of twelve but not yet thirteen is nubile, and can 
marry without the consent of her parents. No doubt 
considerable difficulties would arise in the event of a 
boy of fourteen and a girl of twelve attempting to get 
married in this country, and, indeed, marriages before 
the age of 16 are very rare. It is unlikely that marriage 
at so early an age as that at which child-marriages were 
contracted in many European countries in the Middle 
Ages will ever be revived in this or in any other civilised 
country, and the disastrous results which have followed 
this custom in India will render them repugnant to the 
people of Western Europe None the le Ss 
been the opinion of that 
child-birth in very 
any undue danger 


it has always 
pregnancy and 
girls is not accompanied by 


obstetricians 


young 


FOR MIDWIFERY TEACHERS. 

The Association of Teachers of Midwifery has arranged 
an excellent Teachers’ Instruction 
on October 29th, 30th and 3lst The lectures are open 
to ali midwives teaching midwifery pupils. Amongst 
the speakers will be Professor Winifred Cullis, Professor 
I. B. Johnson, Mr. Farquar Murray, Dr. J. S. Fairbairn, 
Miss Olive Haydon and Dr. Harold Waller. Full par- 
ticulars may be had from the Hon. Secretary, Teachers’ 
Instruction Course, Midwives’ Institute, 12, Buckingham 
Street, Strand, London, W.C.2 


Course to be given 


RESIGNATION. 
Nurse Matilda and Nurse Miriam Keer have resigned 
their posts of D.N.s at Mansfield, where they have worked 
for over eight years and have won much affection. 
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APPOINTMENTS. 


Matrons. 
BEACHAM, Miss BLANCHE L., Matron, Fir Vale Hospital, 
Sheffield. 
Trained and Assistant 
(Chelsea Infirmary) 
DrEwitt, Miss Fanny, Matron, Leeds Maternity Hos- 
pital 
Trained at Royal Free Hospital, 
Cert., Rotunda Hospital, Dublin 
Maternity Home and Richard 
Blackhill 
Nosie, Miss Atice E siz, S.R.N., Second Assistant 
Matron, Queen Mary’s Hospital for Children 
Trained at Queen Mary’s Hospital for Children and 
Hospital; Massage Pupil, Queen Mary's 
Staff Nurse and Sister, Queen Mary's 
Private Nursing; C.M.B. and I.S.T.M 


Matron, St. Lukes’ Hospital 


London. C.M.B. 
Matron, Carlisle 
Murray Hospital, 


Guy's 
Hospital. 
Hospital 
Certificates 
Sisters. 


Theatre Sister, City of Westminster 


Hussey, Miss E., 
Infirmary, 
Trained at Township Infirmary, Leeds 

Ward Sister and Relief Theatre Sister, 
Royal Infirmary 
HAWKINS, Miss GERTRUDE, Theatre 
Ormesby Hospital, Middlesbro’, Yorks 
Trained at General Infirmary, Burton-on-Trent. Theatre 
Sister, Ministry of Pensions Hospital, Liverpool; 
Ward Sister, Beckett Hospital, Barnsley. 
PEARSON, Miss Laura, Sister-Tutor, City Mental Hospital, 
Humberstone, Leicester 
Trained at St. Mary’s Hospital, Paddington; Brompton 
Hospital for Diseases of the Chest; C.M.B. Cert 
Queen Charlotte’s Hospital; I.S.T.M. Cert. Sister, 
Housekeeper and Home Sister, St. Mary’s Hospital, 
Paddington. S.R.N. Member of the College of 
Nursing 
Reip, Miss Mary, Ward Sister, North Ormesby Hospital, 
Middlesbro’, Yorks. 
Trained at Royal Southern Hospital, Liverpool. Theatre 
and Night Sister and Male Surgical Ward Sister, 
Royal Southern Hospital, Liverpool 


Public Health. 


Hopkins, Miss Rose, Health Visitor, Gillingham B.C. 
[rained and held posts at Hampstead General Hospital. 
Nursing Home, Sevenoaks; Private Nurse, Dover. 
LANDRAY, Miss D. A. E., Health Visitor, Poplar B.C. 
General Training (four years); C.M.B., S.I.E.B. and 
H.V, Certs (National Health Society). 


Staff Nurse, 
Doncaster 


Sister, . North 


PRESENTATION. 

Sister Kitchen, better known to her old friends as 

Sister Hilda,’’ has recently retired from the post of 
Out-Patient Sister at Moorfields Eye Hospital, City Road. 
She was trained at the Royal Infirmary, Leicester, where 
she afterwards held the post of Sister of the ‘‘ Top Floor,” 
a very busy ward. She left to take the post of ward 
sister at Moorfields, and later was in charge of the Out- 
Patient Department During the war she often did work 
which in normal times would have been undertaken by 
the doctors, and as she was extremely skilful she was able 
to help the overworked medical men very greatly. Nurses, 
students, patients and all who knew her will never forget 
her ready help and her unfailing kindness and patience 
even when her strength was taxed to the utmost. After 
twenty years of service she was obliged to retire on 
account of health and take the rest that she had well 
earned. One of the doctors wrote: ‘‘I desire to thank 
you for all the work you have done for me over so long 
a period of years, at all times ungrudgingly. You may 
be sure that all your good work has been recognised by 
every member of the staff." A cheque for £46 10s. from 
her friends at Moorfields was forwarded from the Matron, 
and a cheque for £135 from the medical staff, past and 
present. The Committee are making her an annual 
grant of £50. 
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